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o ]\-" " NOTICE OF SALE OF SECURITIES ——SECUSEONLY
PURSUANT TO REGULATION D Prefix | | Serial
Vo , SECTION 4(6), AND/OR Tt RECEVED
‘ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering L (check if this is an amendment end name has changed, and indicate change.)

Class B Units
Filing Under (Check box(es) that apply): TJ Rule S04 L) Rule 505 BJ Rulc 306 L) Section 4(6) L] ULOE
Type of Filing:  [X] New Filing. {] Amendment DR
A. BASIC IDENTIFICATION DATA R
1. Enter the information about the issuer ?’-) AL Hﬁ%ﬂ_
Name of Issuer (L] check if this i an amendment and name has changed, and mdicats change.) / AL L
MFR Partners V11, LLC ERS
Address of Excoutive Offices (Number s Stroct, Gy, Suate, Zip Codey | Tetephans Number (e QI GQNY REVT
735 Lake Street East, Wayzata, MN 55391 612-326-6670
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephmm
(if different from Executive Offices) - C
Brief Description of Business
Pl WHAMERARE
P PRy e 08057369
corporation {1 timited pertnership, already formed (J other (please specify): Limited Lisbility
company
O business trust O timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization; BJ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) . .
I T -
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et sec. or 15 US.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the dato it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Regquired: Five (5) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts
Aand B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shallbcusedtoindicatemﬁmoe'onﬂw‘Uniformljmideﬁ‘edngExcmpﬁon(lﬂ.DE)forsalmofsecm‘itiesinmosem
that have adopted ULOE and that have adopted this form, lssuers relying on ULOE must file a scparate potice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in eccordance with state
law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

. Eachexecuﬁvcofﬁccrmdﬁmmofmrpwmeiﬂmmdofmwmmdmasingmofmm;md

o  Each peneral and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter O Bencficial Owner [ Executive Officer [ Director X Manager
Full Name (Last name first, if individual)
MFR-VII MM, LLC . .
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [ Director® - [ General end/or
o ' of Manager Managing Partner
Full Name (Last name first, if individual)
Marhula, Daren C.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391 }
Check Box(es) that Apply:  BJ Promoter [ Beneficial Owner [} Exccutive Officer Director* ] General and/or
of Manager Managing Partner
Full Name (Last name first, if individual)
England, Brad F.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer £ Director* O General andror
. of Mamager =~ Managing Partner
Full Name (Last name first, if individual)
Donahoe, Mark T.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: X Promoter [ Beneficial Owner  [J Executive Officer [ Director O General andror
Maml’m
Full Name (Last name first, if individual)
Thomas, Peter M.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box{es) that Apply: 1 Promoter 3 Beneficial Owner [ Executive Officer [ Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(zs) that Apply: O Promoter - [ Beneficial Owner [0 Exccutive Officer ] Director O General andvor
Managing Partner

Full Nane (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

— —

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ... nmrsressssisoonces O XK
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirmim investment that will be accepted from any individual? SNA
3. Does the offering permit joint oWnership of 8 SINIE UNIY ..........occoeierrsssssasssmiscsssrossssissesmossassassassissas s sessesssassessassassansss sacssanses X 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-

sion or similar remumeration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only. No commissions were paid.

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ oF check INAIVIAUAT SIILEE) .......oorievecrurecssersssssssneeessssrssssssassssessessesassssssssssesesssssasssasssasssnsseemaecsessssacessesisarsiess 0 Al States
(AL] {AK] [(AZ]) [AR] ([cCA] [CO] fcT} [DE] ([DC] [FL] [GA] {HI} [ID]
[IL] (IN] (IA) ([KS] [KY] [LA) [ME] (MD]) ([MA] [MI] (MN] [MS] [MO]
{MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND)} [OH] |[OK] [OR] [PA]
[RI] [sC] (sD} [TN]} [TX] [UT] [VT) [VA] ([WA] [wV] [WI] ([WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers

(Check “All S1E16s™ OF CHECK IRAIVIGUAL SIES) .....rcrseuuesuuressserresersereesissossssesssssssessseosessssssessssssssse s sessssssesssssesessessassssesevese O AllStates
[AL} [AK] [AZ] [AR] [CA] [CO] [CT} [DE} (DC} ([FL) (GA] {HI] [ID]
(IL} [IN] [IA] [KS] [KY] [LA) [ME}] [MD] [MA] [MI) [MN) [MS] [MO]
[MT] [NE}] [NVl [NH] (NJ]  [NM] [NY} [NC] ([ND) [OH) [OK] [OR] ({PA]
[RI} [SCl] [SD] [TN] [TX] [UT] [VT] {VA] [WA) [WV] [WI] [WY] [PR]
Fuifl Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StES) .....ccccecciricisrc e e e s O Anstates
[AL1 [AK] [AZ1 [AR} fCAl [CO1 [CT] [DE] [DC1 [FLI fGAI] [HI] {ID]
FIL1 [IN] [IA] [KS1 [KY1 LA IME] fMD] fMAT MI MN] [MS] [MO]
fMT] [NE1T NV {NR] fNJ] [NM] {NY1 fNC] IND] OHI [OK] [OR] [PA]
TRI1 {sC1 [SD] [TN] iTX1 [UT} [VT] FVAI] [WA1 [WV] [WI] (WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the trensaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount
Type of Security Offering Price Sold
DBt ... st st e s s enssnsasn b aass e snann $ s
EQUILY oo senessnsesns e sensmsessasnsonsaseseassa st st onsins . 8 3
O Commen [ Preferred
Convertible Securities (including warrants) 3 H
Partnership Interests .. S 5
Other (Specify _____ Clase B Units ) . $146470588 $S146470588
TOUBL ..veueenrrsaemscrsssnsensassssenssseatsessncessensresssssssnssssmssasarsssessissasest biberes $146470588 $.1L464.705.88
Answer aiso in Appendix, Colummn 3,ifﬁling|mdﬂ'ULOﬁ.
Enter the number of accredited and non-eccredited investors who have purchesed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....... ee b SR RIS A b st A s RS bR 1 S_146470588
Non-aocredited Investors S
Total (for filings under Role 504 only) ...coccvmsmminrssssensnnssannes s
Answer also in Appendix, Column 4, if filing under ULOE.
Hf this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
: ' Type of Dollar Amount
Type of offering Security Sold
RUIE FO5 ....ovriiveicramarorsrrssns srsmsnssssssssansssnt shsasestsnssasass srossassasnassasans srasss s
REGUIBLON A 1o isssisssssosmiemess tostsssssassssomssesssssssnssn sibsnss hapssssssapansasassns 1
Rule S04 .......cooiinrnsrinnnrnrensssassorones s
TOA ...ocvecerrecnserranssrerressaserssosensssssrsommesssssesusrasassss srasnse saiansassasensanasas sonmsassnsmasrasent 3
a. anishaslatemcnxofal!expcnminoonnectionwiihtheimuancemddim’buﬁonfoflhe
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics, If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.,
TrANSTET ABEDES FEES ovvieruiviriomirrarienmmarssssssnssmsans assessssensssssoss sssaas s sossesses sassussse sonssasnansassaess s sesnsasansa snasa e O s
Printing and ENgravihE COBIS ......ccivccvrermemremsveressrisesisbasmmserrestsserstrthssss bomae ibsstssbsssas phasisssatssiseasoss g s
LEBAL FOES .ot s e s o s ® sio0
ACCOUNLNG FOES ... assee s snsssss st siarassssvssrrasn vssansarsas rorson e nsseressmbebssmrsnd bt oot sheebente O s
ERGINEETING FOES ....occvvreeiierirsrecseressrrsassesenssssasessansnsnssesess seses prassesssestessaras resessstreas sesenes 0 s
Sales Commissions (specify finders’ fees separiely) ....coveciiecedeesieenssssnnesmssnennes O s
Other Expenses (identify) ST S SO ! revessrenranasensenease D s
"TIOIBE o0 -1t 2550045500255 85 43R SRR 0 B sio00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthcdxffumcebawem&caggrcgnuoﬁ'mggmegxmmmpomem?mic - Question

i and total expenses furnished in response to Part

Question 4.0, ‘mmdxﬂ‘umeelsthe

“adjusted gross proceeds to the issuer.” $ 146370588
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or 1o be used for
cach of the purposes shown. If the smount for the purpose is not wn, fumnish an
estimate and check the box to the left of the estimate. mmofmepazmmhstodmuslequal
the adjusted gross proceeds to the issuer sct forth in response to Part Question 4,b above P
a to
Directors, & Payments to
Affiliates Others
Salaries and fees Os Os
Purchase of real ESIALE .........oc.cccrereressssnrmnsensressscrnssnssmssranssenses Os Os
Purchase, rental or leasing and installation of machinery and equipment.........ccomirecisinrerase Os Os
Construction or leasing of plant buildings and FCTHEES ............ccoreecermsrreomsrersssasssssrsssresion (= Os
Acquisition of other businesses (including the velue of securities involved in this
offering that may be used in far!hcassetsorsecumaofanother
iSSUET PUISUANt (0 8 METELT) vovvvreernassssssenarssasssmans Os Os
Repayment of INAEHIEMNESS ...ovvoviermimmrsrssasmsermressmmssssrsrsmsesssassssoassass s sises rerssssrsarass vossssss s Os
L Os B3 s 146370588
Other (specify): Os Os
....... Cis Os
COMIMM TOBIS <..cveererrrrscreverermarsersssssesserae Os  [RDs146370588
Total Payments Listed (cOIUMN t01818 BABRA) ..rvverevecrrerscnerererssernersssesserscormesessismeerese 35146370588

D. FEDERAL SIGNATURE

Themwerhnsdaﬂycamed!hmmncetobesngncdbyﬂmmm:gnedduze
following signature constitutes an undertaking by the issuer to fumnish to

suthorized person. If!humﬁeensﬁleduﬁerkuleﬂ)i,the

U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (d)(2) of Rule 502.
Issuer (Print or Type) V— "‘:,Da:c
MFR Partners VII, LLC A/gyz Tuly 7)) 2008
Name of Signer (Print or Type) ) /‘ﬁﬂmfsma“(ﬁm’orwpe)
Daren C. Marhula " | Director of MFR-VIT MM, LLC, the Manager of the Issuer

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

#4407905




